The frail elderly are those at highest risk for decline based on Ith-related problems.  Careful surveillance of their condition is cial to detecting early decline and preventing functional losses ed on illness which reduce life quality and increase cost.  The munity dwelling, high-risk elderly are identifiable by several kers.4_/  First, those over 75 years of age are three to five es more likely to require assistance due to health impairment, pared with 65 to 74 years olds.  Second, elderly persons living ne are at greater risk, if only because decline is less likely to noticed.  Third, persons recently bereaved are at greatly reased risk to become ill and even die in the grieving period and t-bereavement year.  Fourth, elderly individuals recently charged from hospitals have a one in four chance of rehospitaliza-n in the following year.  Others who would appear to have reased risk but for whom the risk has not been documented include d persons with cognitive loss, mobility problems, or incontinence.
The most frail Americans generally reside in nursing homes, where nd-the-clock monitoring already exists.  Unfortunately, most sing homes are inadequately staffed with the well-trained fessionals best qualified to assess and monitor health and ction of residents.  Physicians, when they appear in the facility, d to be acutely illness-oriented and are likely to see only those ients identified as "having a problem." Registered nurses have ome so administratively burdened that their patient contact is marily limited to that care which, by law, only they can provide, refore, they are unlikely to monitor patient function in a tematic way, and may only become aware of decline if it is called their attention by aides or other staff.  Finally, the nursing e, both by its structure and in societal attitudes toward it, sents multiple incentives to dependency.  Decline in independent ction may be viewed by family and staff as a "natural adjustment" the nursing home setting.  New nursing home initiatives are needed encourage monitoring by staff to prevent unrecognized resident line.
A pervasive behavioral phenomenon partly responsible for advanced ease states engendering major disability in frail elderly is the lure of the elderly themselves to report illness.  Legitimate iptoms heralding serious but often treatable diseases are .cealed, or at least not reported, by elderly patients.  The first gestion that older persons do not seek medical attention when fering health-related functional decline came from Scotland.  In i 1950s and 1960s, several pioneer geriatricians screened elderly ividuals, seeking information about illness behavior; suspecting t behavioral differences might underlie the clinical impression it old people did not seek medical care promptly when ill. 5,6/ i findines in these and subseauent verifvine studies were